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Office Use Only 

Commercial Fertilizer Applicator Registration 

City of Norman Public Works Department, Engineering  Division  

201 W. Gray St., Bldg “A”, Norman, OK  73069 

(405) 366-5455    

 
I hereby certify by my signature that: 

 

•  I  have received an informational pamphlet and copy of Article VIII of Chapter 10 of the Code of the City of Norman 
(Manufactured Fertilizer Ordinance) 

•  I will provide appropriate training to employees to ensure compliance with the requirements of the ordinance as it pertains to 
application and storage of manufactured fertilizers. 

•  I understand the requirements of the Manufactured Fertilizer Ordinance and my responsibilities as a commercial fertilizer  
applicator to help protect water resources within the City of Norman, including Lake Thunderbird, our drinking water supply. 

• I understand that failure to comply with the requirements of Article VIII of Chapter 10 of the Code of the City of Norman 
(Manufactured Fertilizer Ordinance) may result fines of not less than fifty dollars ($50) nor more than seven hundred fifty 
 dollars ($750). 

 
Applicant’s Signature _________________________________________Date ________________________ 

   
 By checking this box I certify that phosphorus containing fertilizer will not be used or applied by the  
 above named company and hereby request waiver of the annual registration fee. 

      

State of Oklahoma, County of ___________________ 

This instrument was executed before me on _______________________, 20___   by   _______________________ 

_____________________________  (signatory printed name), known to me, or proven to be, the person that signed the instrument 

as ________________________________________ (type of authority or title) in representative capacity of the above-named 

Applicant for the purposes stated therein and who declared to have done so with proper authority. 

 

 
 
 
_________________________________  ________________________________ 
(Seal or printed name of Notary Public)      (Signature of notarial officer)  
 

My commission expires: _________________                        My commission # ____________________    

  

                 
Applicant Business Name: ______________________________________________________________________ 

 
Address:____________________________________________________________________________________ 

 
City:_______________________________________      State:______________     Zip Code: ________________ 

 
Phone #:______________________    Cell Phone:______________________     FAX: _____________________ 

 
Contact Name:_______________________________________________________________________________ 

 
E-Mail Address:______________________________________________________________________________ 

 

A copy of this registration form, the City of Norman Manufactured Fertilizer Ordinance and the fertilizer ordinance  

informational brochure are available on the City website at: 

www.normanok.gov/city/public-works-engineering 



 Product List 

 

List product name, type of use, and percent phosphorus for all manufactured 
fertilizers used on general turf 

 
 
 Name    Type of Use   Percent Phosphorus 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 


